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STATUS OF CLAIMS 



Claims 1-14 , with minor amendment as discussed in the 
Preliminary Amendment filed concurrently herewith, are the 
same as claims 1-14 in the issued patent. 



Claims 15-4 6, with minor amendment as explained in the 
annexed Preliminary Amendment, are the same as claims 15—46 



that were filed in the original patent application. 
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Claim 47 is newly added. This claim was not included 
in the original patent application and has never been 
examined by the Patent Office. 
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